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PYONEPHROSIS : NEPHRECTOMY. 

Dr. Chari.es K. Bkiudox presented a young woman, aged 
eighteen years, with the following history : For some months previous 
to entering the Presbyterian Hospital she had suffered from vague 
pains in her right lumbar region. Latterly these had become severe 
and constant, and the aggravation of pain was associated with some 
fever. The urine was generally of high specific gravity, contained 
small amounts of albumen, occasionally traces of glucose, and always 
varying but considerable amounts of pus. A tumor was also discovered 
occupying the site of the right kidney. 

November 25th she was subjected to operation by Dr. Briddon. 
Ether narcosis. Incision six inches along the outer border of the 
right erector spina;. When the dee)) lumbar fascia was opened the 
colon was found lying to the outer side of the kidney, and in sepa¬ 
rating it internally the peritonaeum was accidentally opened, and 
immediately closed by chromicised gut suture. The patient being- 
very stout the vertical incision was supplemented by two transverse 
incisions of four inches each, and this trap door flap was reflected 
toward the middle line, affording ample, but not more than sufficient, 
room for the subsequent proceedings. The enucleation of the kidney 
was then proceeded with. Outside of the capsule this was extremely 
difficult on account of the intimate nature of the adhesions. In the 
vicinity of the lower end of the organ a pus cavity was opened. This 
was carefully cleaned out and the separation continued until the 
pedicle was isolated and securely tied with a strong silk ligature. The 
wound was very deep; it was difficult to place the ligature and a very 
small portion of renal tissue was left in the stump to prevent slipping 
of the ligature. 

A tamponnade of iodoform gau/.e was fixed in the wound, which 
was partially approximated by suture. The organ was found to be 
the seat of small multiple abscesses, and following is the report of Dr. 
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John S. Thacher, pathologist of the hospital : “ Marked diffuse 

inflammation. The spots mav he properly called commencing 
abscesses. ’ ’ 

The after history of the case was uneventful. During the lirst 
twenty-four hours she passed thirteen ounces of urine; December 3, 
twenty-live ounces ; December 12, thirty-five ounces ; and at present 
date, January 10, she is averaging between forty and fifty ounces, with 
only slight traces of pus. There is a small sinus which, it is presumed, 
leads down to the stump ; it discharges only a very small amount of 
pus, and that is diminishing daily. 

Dr. Langk presented a specimen, consisting of the left kidney of 
a woman from whom, six years previously, he had removed the uterus 
and ovaries for a large fibroma. At the operation the elastic ligature 
was used, and it passed out about a year later through the vagina. She 
enjoyed very good health until the spring of last year, when she 
became feverish without apparent cause. She also had chills from 
time to time. There was never any pain to speak of. She noticed 
very soon that her urine had become muddy. Being at that time in 
Europe, she was treated there by one doctor for malaria and by 
another for bladder trouble. She then again came under the care of 
Dr. Lange. At the end of October he found the urine loaded with 
pus, of neutral reaction and low specific gravity. She had a fever 
with sometimes a slight chill, and had lost considerable flesh. The 
right kidney could be distinctly felt, was movable and sometimes 
descended low enough to be accessible to palpation all over its 
anterior surface. It did not seem to be enlarged or painful. The 
left kidney could not be found at all, yet on deep pressure she had 
some pain in that region; otherwise she had never had any pain. 
There had been no blood in the urine. Microscopical examination 
of it revealed simply pus and some granular material. Repeated 
examinations with the cystoscope demonstrated the mouth of the 
right ureter discharging clear urine. The ureter on the left side 
could not be seen on account of a swelling or projection of the 
mucous membrane which concealed the ureter. Near by were several 
apparently superficial erosions of the bladder. Iodoform, in powder, 
when thrown on these would adhere very closely, and a light touch 
would cause them to bleed. Although the thought was entertained 
that they were of tubercular origin, at no time when the urine was 
examined could tubercle bacilli be found in the sediment. Supposing 
she might have tubercular affection of the bladder, she was treated 
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by guiacol for some time, and other local and general measures were 
diligently applied, yet her condition did not improve. Short pieces 
would pass with the urine at times, which, when examined under the 
microscope, showed nothing but pus detritus. Supposing the left 
kidney to be the site of formation of the pus lumps, an exploratory 
incision was made which revealed the organ very large and the upper 
half much diseased. Although greatly enlarged, the kidney had not 
been accessible to the touch for the reason that it extended high up 
under the diaphragm, encroaching on the cavity of the thorax. 1'he 
kidney was so intimately connected with the diaphragm that he was 
unable to detach it. though the eleventh and twelfth ribs had been 
exsected, and during the manipulations a large abscess broke, which 
apparently had been in the substance of the kidney. Finally, in 
order to get the organ out, it was necessary to go into its capsule. A 
portion of the capsule, with a little of the upper end of the organ, 
were left until removed by scissors and forceps. The wound having 
become swamped with pus, it was left entirely open. The patient 
made a very good recovery, had fever less than three weeks and now, 
six weeks after the operation, the general condition is much improved. 
Only a small sinus leads down to the diaphragm, and there is a larger 
superficial wound. 

As will be seen by the specimen, the kidney, although having 
stood long in alcohol, is still twice the normal size. In the upper 
portion are a large number of small abscesses. Fixation of the kidney 
under the diaphragm is a serious obstacle with reference to techniipie, 
and has led the reporter to do intracapsular removal several times. 
The fact in this case which is most surprising is that the kidney con¬ 
tained a stone when there had been no symptoms, no pain to call 
attention to this side. There had never been haimorrhage in the 
urine, and no crystals were ever found. In his experience in most of 
the cases in which he has found stone in the kidney he had not been 
led to assume its presence by the symptoms, and in some cases in which 
he had felt almost sure a stone would be found there had proved to be 
none. 

SI 1 PIT 'RATION' OF OMENTAL STUMP AFTER OPERATIONS 

FOR HERNIA. 

1 >r. Wi i.i.iAM ' 1 '. Bui,i, tnen read the paper of the evening, enti¬ 
tled 'J'hc Accidents which mav follow Removal of the Omentum in 
Operations for Hernia. (See page 269.) 
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I )r. Roi:i.k i An he said that this mishap of suppuration of the pedi¬ 
cle of the omentum, when it has been returned into the peritoneal cavity 
he had met with also, but it seemed to him that it was to lie accounted 
tor only on the supposition of infection of the stump. It does not 
seem possible, or probable at any rate, that a stump of even large size 
of fatty omentum is likely to suppurate when reduced into the 
peritoneal cavity unless there be some infection. The very fact that 
many large stumps are reduced and never suppurate proves that there 
must be some contamination when one does. He had never hesitated 
to return a stump of considerable size because of its bulk if he felt 
satisfied of the asepsis. Czerny showed that perfectly independent 
masses of uncontaminated tissue, such even as muscular or cancerous 
masses in large bulk, can be introduced into the free peritoneal cavity, 
and will be absorbed without suppuration. His own feeling has been 
that the contamination comes from the silk ligature in the vast 
majority of cases, if the silk is absolutely aseptic, we will almost 
surely have a non-suppurating stump. The tumefaction which 
occurs and disappears without suppuration is simply lymph and serous 
exudation, which is not uncommon, surrounding any inflamed portion. 
Natural reparative inflammation may go on to the formation of lymph 
and serous exudation. Multiple small ligatures of a large pedicle 
are very important, and catgut can be used with absolute security. 
In fatty pedicles we must tie with greater firmness than in other 
tissues, because the fat atrophies so quickly, even under the tighten¬ 
ing of the ligature, so that a vessel of considerable size may in a very 
few minutes become open enough to give passage to blood when it 
did not bleed at the time the ligature was tightened. All pedicle liga¬ 
tures upon fatty tissue should be tied with a triple knot, because the 
fat makes the knot so slippery. 

Dr. F. W. Murray remarked that in tying off pedicles of the 
omentum he had always used catgut, and had never had any trouble. 
He always ties off small portions at a time, and also takes the precau¬ 
tion to ligate separately any vessels that are in sight. As to the cause 
of inflammation coming on a few days after the operation, it must be 
due to some defect in the asepsis. By the use of catgut, which can 
be sterilized very thoroughly by present methods, the danger would 
be much less than with silk. He agreed with Dr. Bull in recommend¬ 
ing the use of only catgut in tying these stumps. 

Dr. C. H. Bridoo.v doubted very much whether his aseptic pre¬ 
cautions had been any greater than, possibly not as great as those of 
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])r. Bull. He was quite certain that he had ligated large masses of 
omentum in days when asepsis was not born, much less perfected, yet 
he had never seen a case of localized peritonitis follow ligation of the 
stump of the omentum either when it has been done en masse, or in 
chain ligatures. Unless suppuration has followed a long period after 
the operation, when the case had ceased to be under his observation, 
nothing of the kind has happened. 

TECHNIQUE OF INTESTINAL ANASTOMOSIS. 

Dr. Dawbarn then read a paper entitled, Vegetable Plates in 
Bonn'l and Stomach Surgery ; a Discussion of Proper Technique. (See 
page 147.) 

Dr. Robert Abbe said that the sweeping way in which the 
author had thrown aside the various methods which preceded his is 
hardly justified by the record of cases which have been treated suc¬ 
cessfully by these various methods. Speaking simply for the catgut 
rings which have been used by Dr. Bull, Dr. Weir, Dr. McBurnev 
and others, including himself, on a number of patients, in the great 
majority of cases they have not been flexible in the lumen of the 
intestine so as to be unavailable, but have succeeded admirably in 
their mission ; have remained firm and held the bowels in apposition, 
and thereby perfect anastomosis has been accomplished. There is an 
objection to introducing a large mass of foreign substance, like this 
potato, in the lumen of the intestine at some points. It is likely to 
be a source either of occlusion or of irritation to the bowel. 

With regard to the technique of the operative procedure which 
the author has devised, there are flaws which must be corrected or 
changed. Leaving the intestine uncut until after the plates are in 
position, and then cutting the two thicknesses of the bowel between 
the rings through one of the end openings, would in the human 
bowel, or certainly where the anastomosis was between the stomach 
and bowel, be a very risky procedure on account of haemorrhage. A 
method that was good for anything must be equally applicable in 
gastro-enterostomy after resection of the pylorus, or in uniting two 
portions of small intestine. In cutting the bowel there is always 
haemorrhage enough to be a matter of anxiety, and he should hesitate 
even if the intestine were cut between potato plates to leave that cut 
surface without being very carefully watched. The author says, 
however, that the cut edge can be seen from the open ends, and can 
be pinched if there be bleeding points. He thought this, added to the 
general mussiness of the operation, makes it less attractive among 
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clean surgical procedures, and it seemed to him it would be wiser to 
cut before making anastomosis. 

As regards loss of time a few minutes, say ten minutes, difference 
between one procedure and another is not so important. What we 
need in intestinal surgery is something which is absolutely safe. 
These operations should not be done with haste in emergence cases. 
It is far better, where there is great obstruction with necessity for 
anastomosis, that an artificial anus be made first and the patient be 
restored to good condition before undertaking the major operation. 
If the patient be in good condition an operation on abdominal viscera 
lasting an hour or even longer can be borne. It is not more grave 
than most operations are on these viscera when the time for operating 
can be selected. Regarding prolonged exposure of any large amount 
of the bowel, that does not take place in anastomosis. It is a rare 
thing not to be able to draw out just enough of the bowel for the 
operative procedure, while the rest is protected and concealed by 
towels, etc. The slight exposure which takes place is of much less 
consequence than the need of perfect coaptation of the edges and 
prevention of leakage. 

As regards testing the suture by hydrostatic pressure within the 
bowel after anastomosis, he could not conceive of leakage if the 
operation had been done properly. Hence this step in the technique 
is superfluous, and if superfluous bad. In the case in which he had 
injected the bladder after sewing up an opening left by tearing away 
adherent bowel, he had injected it not so much to test the opening 
which had been closed, but to assure himself that there was not 
another. A properly applied Lembert suture to an incision which 
one can see, especially if a double line of sutures has been taken, 
cannot leak for the reason that the inverted edges of the mucous 
membrane act as a valve, which becomes tighter as pressure within is 
increased. 

l)r. William T. Bi ll stated that he was thoroughly convinced 
that we can accomplish either end-to-end anastomosis or lateral anas¬ 
tomosis without the aid of any of these fixtures. The one which 
he had used had, it is true, proven very satisfactory, that is. the catgut 
rings of Abbe, and if he were again going to resort to any such arti¬ 
ficial aid, his choice would fall on the rings, not but that in a case 
of emergency he might make use of this device of Dr. Dawharn’s 
which, with the accompanving technique, has been worked out admir¬ 
ably, but he agreed with 1 )r. Abbe that in most emergency cases one 
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had better not attempt anastomosis, neither end-to-end nor lateral, but 
rely on making an artificial anus, putting off joining the intestines end- 
to-end. He also seconded what Dr. Abbe had said with reference to 
time. The time element is nothing like so important as Dr. Daw- 
barn has made it out. Certainly in half an hour or forty-five minutes 
one can conclude the part of the operation which belongs strictly to 
joining the intestines together and re-establishing the lumen, and that 
added to the time for exposing the field of operation, all conducted in 
a leisurely and deliberate manner, is certainly not too great for any 
patient to stand when the time for operation has been selected. In 
the operation which Dr. Dawbarn quoted, his criticism was fairly 
applicable : it was an operation which had lasted three hours, at the 
end of which time the intestine was treated by means of plates, 
when it probably would have been a great deal better to have made 
an artificial anus. 

Du. Dawmakx. in closing the discussion, said, knowing as he did 
the view taken by Dr. Hull and Dr. Abbe on this same subject on a 
previous occasion, he could hardly expect them to express a differ¬ 
ent opinion now from what they had done then. Nevertheless, he 
believed that in course of time they would agree with him. Such a 
thing as change of fashions in surgery we have all seen a good 
deal of. 

As to some of the points mentioned he hardly knew what 
Dr. Abbe meant by the term mussiness: therefore he did not know 
how to reply to it. A potato is hardly a mussy thing. What 
we ought to consider is safety, and he thought that there could 
be no difference of opinion as to the greater relative safety of 
making the anastomosis incision after, rather than before, the sutur¬ 
ing. Safety is decidedly more important than sentimental ideas of 
mussiness. As to Dr. Abbe’s bladder case, if he will refresh his mem¬ 
ory by referring to his own article (which was quoted), he will 
find that the object he had then in injecting the bladder was not to 
see if there were other tears, but to tost his line of sutures. Perhaps, 
although he non regards his own sutures as so entirely 7 perfect that 
there is no necessity for testing them in lateral anastomosis, he will 
agree that the work of some operators might not be so trustworthy : 
or, at any rate, having less confidence in themselves they might feel 
easier if the test had been made. 

lioth of the speakers regard the question of leaving the abdomen 
open ten or fifteen minutes more as a trivial affair, comparatively 
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speaking. There is where he would take issue with them, and that is 
the point on which the whole question turns. If these two operations 
(that with the plates and that without) were of about equal length, then 
he should possible agree that simple suturing was the thing to do. But 
thev are not of equal length. Anv unprejudiced person using the 
technique he had described would find that the abdomen will remain 
open ten to fifteen minutes less time. 

Further, he thought any such person looking over the statistics 
of abdominal operations will admit that those surgeons who operate 
tire most rapidly have the best average results. The point of speed 
in abdominal work is of the utmost importance. Leisurely work here 
is wrong in the extreme. 

As to catgut: rings there is no question that with their use a num¬ 
ber of cases have recovered. 'These plates are not criticised as being 
of no use. The statement made was that any form of catgut ring- 
immersed in water or semi-liquid faxes, at the temperature of the 
body, will become flabltv, and utterlv lose resisting power in a short 
time. ()f course, in the cases operated upon, the abdomen was not 
left open, so that they could judge how long the plates retained their 
firmness. In every case in which Abbe's catgut rings have been used 
suturing around them has also been clone, and that is what largely 
saved the patients, rather than the rings. There is comparatively no 
resisting power whatever in the rings after they have been in warm 
water a short time. On the other hand these potato plates, under 
identical conditions, become more and more rigid for several hours. 
Their other advantages over plates and rings of other kinds speak 
for themselves. 

REMOVAL OF 'THE RECTUM TOR NON-MALKLNANT 
ULCERATION. 

1 >r. T'ki.dkr ic k I.axok presented a specimen consisting of a 
rectum which had been removed for an ulceration of a non-malig- 
nant nature. He presented the specimen because this form of ulcera¬ 
tion may still be disputed bv some as a possible indication tor 
excision. 

'The specimen came from a voting man twenty-six years of age. 
on whom, about five years ago, he had extirpated from the inguinal 
region what he thought to be a bubo due to a chancroid affection. It 
was a small ulcer which had healed without any induration, and which 
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had given rise to a large lymphatic swelling, whose elements were 
such as are commonly seen in such cases. The patient was not seen 
again for almost five years, during which time no secondary symptoms 
pointing to syphilitic infection manifested themselves. In March, 
1S92, lie returned, having already been under treatment somewhere 
during several months for matter discharged from the rectum and for 
ulceration. lie had almost entirely lost control of the bowel, and 
suffered extremely from tenesmus and stinking discharges, consisting 
largely of pus and blood. He had been feverish, and was much run 
clown. There were a number of ulcers around the anus and several 
fistulous tracks leading into the ischio-rectal space and into the rec¬ 
tum. The rectum was the seat of very extensive ulceration, extend¬ 
ing as far up as one could feel. The whole mucous surface was raw, 
bled easily, and was apparently either entirely void of mucous mem¬ 
brane or possessed of it only in small patches without the epithelial 
layer. 

At that time he split up the fistulous openings, dividing the 
sphincter, and scraping the ulcerating surfaces, then inserting a rubber 
tube surrounded by iodoform gauze, extending beyond the diseased 
surface. The tube had to be changed after each movement, which 
was about twice a day. Irrigation and washing tended to relieve irri¬ 
tation. The patient was also put on a general antisyphilitic treatment. 
Some improvement resulted. During the summer he relied upon irri¬ 
gation of his rectum, which he did by means of two tubes, one with¬ 
out lateral holes for the entrance, the other for the exit of the water. 
In the autumn the external sores had partly healed, the fissure tract 
had cicatrized entirely, but the ulcers within the rectum existed to 
about the same extent as at first. It had been previously observed 
that in some places the patches attempted to heal, but after some 
weeks the scars would break open again. So finally l.ange decided to 
remove the diseased portion, and did so by the usual posterior incision, 
including the extirpation of the coccyx. The gut was shelled out of 
the sphincter ring, or what remained of the sphincter, for it had been 
largely destroyed bv suppuration, and the rectum was extirpated far 
above the diseased portion, for the reason that the diseased portion 
extended about six inches above the anus, or to the part which, by its 
anatomical connections, does not permit of any pulling down of the 
intestine. He therefore went up about five inches further, to the 
movable sigmoid flexure, which can be pulled down a certain distance 
with ease. However, it seems that the length of the sigmoid flexure, 
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or rather of the mesocolon to which it is attached, varies a good deal, 
and, as in some other cases, so in this one. He was unable to pull the 
gut down far enough to bring it in contact with the external integument 
at the anal muscular ring. It was necessary to remove some of the 
integument on account of scar tissue and some small ulcers which still 
existed. Consequently an additional plastic operation was made, mak¬ 
ing an incision from one tuber ischii to the other, and in front of the 
anus, so that the thick mass or bridge of tissue about the anus could be 
moved up an inch and a half or two inches. Union, however, did 
not take place. The patient’s health was reduced, and at least two- 
thirds of the circumference of the parts suppurated. There was a cir¬ 
cumscribed necrosis of the mucous membrane just at the place where 
it was most important, namely, at the posterior aspect of the anus, 
where the muscular rings had been united, so that everything separ¬ 
ated except a small bridge of tissue, and the gut, became narrowed by 
the formation of scar tissue. Bougies were used, but the cicatricial con¬ 
traction was so powerful that the discharge of feces became so difficult 
that another operation had to be resorted to. Perhaps in consequence 
of too intense use of bougies, pressure necrosis of the mucous mem¬ 
brane had occurred, so that there was renewal of ulceration, necessi¬ 
tating removal of another two inches of intestine to get into absolutely 
healthy parts. Under these circumstances the idea of having muscular 
closure had to be given up, since it was not possible to bring the mus¬ 
cular ring as high up as that, but a plastic operation was made by 
which was secured the inversion of the external integument to such an 
extent as to form a funnel-like opening with approximation of the 
edges of the mucous membrane and integument. This healed tolera¬ 
bly well, with the exception of a small portion, which has finally now 
cicatrized entirely. Of course, what is left of the sphincter is entirely 
without function, and the patient is unable to control his bowels when 
loose, but under ordinary conditions he spends from half to three- 
quarters of an hour at the morning movement and is not troubled the 
rest of the day. His general condition has improved very much. The 
discharge of pus has entirely ceased, and he has gained at least twenty 
poundssince theoperation, which is considerable foraman of small build. 

In the specimen may be seen, especially near the anus, a number 
of elevations and depressions, '['lie mucous surface had been destroyed 
in all the specimens put under the microscope, and was replaced by a 
kind of granulation tissue, with at some points fibrous tissue. There 
was a peculiar brittleness of the vessels, so that the ligatures cut through 
very easily. 
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TOOTH-BEARING DERMOID ('VST OF THE OVARY. 

Dr. F. Kammkrf.r presented a dermoid cyst of the ovary which 
contained beside the usual contents of such cysts, a mass of bone from 
which projected a clump of eight irregularly placed teeth, including 
samples of the incisor, canine, bicuspid and molar varieties. (See 
Fig. 1.) This had been removed from a voting woman ot twenty- 
eight. The patient had been suffering from irregular menstruation 
and pain for some time; an inflammatory condition in the right 
parametrium, evidently tending to perforation into the vagina, was 
discovered by her physician, and an incision was made into the left 
fornix vagi me, emitting a large quantity of pus. This was drained. 
When Dr. Kammerer saw the patient in consultation, fever had again 
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Cyst of the Ovary. Cyst Laid (>pen to Show Site and 
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set in, and a T-shaped drainage tube was re inserted into the abscess- 
cavity from the vagina, and retained there for many weeks, and the 
cavity was irrigated through it with antiseptic fluids. 

On one occasion a mass of hair was discovered in the irrigation 
fluid, establishing the diagnosis of a suppurative cyst with perforation 
into the vagina. Laparotomy was done after the very offensive dis¬ 
charge from the vagina had ceased under the above-mentioned treat¬ 
ment, and the cyst was removed, without much difficulty, after the 
separation of some firm intestinal adhesions. The opening into the 
vagina was left to itself, and a tampon introduced into the abdominal 
cavity from the lower angle of the wound. The case did well, but 
the speaker had much trouble with a vaginal fistula that remained for 
many months, and which, he thought, might have been avoided if 
drainage had been established through the vagina also. 




